economic security. Furthermore, past satisfaction with life is directly associated with present happiness. This presents implications relative to understanding how perception of resources may enhance quality of life among persons who live exceptionally long lives.
social, and economic resources help determine whether appraisal of the past improves or diminishes feelings of happiness in extreme old age.
Theoretical Conceptualization
Late adulthood has been theorized as a stage of psychosocial development during which heightened awareness of mortality precipitates a need to find happiness [6] . The review or appraisal of life experiences has been hypothesized to improve or diminish contentment with life in the aftermath of physical, social, or financial loss in late and very late life [6] . Relative to life course theory, this process has been referred to as the 'accentuation principle' [7] . The primary assumption of this theoretical tenet is that appraisal of the past influences current perception of resources, which in turn contributes to current psychological disposition (e.g. happiness). In effect, resources are believed to represent a mechanism by which perceptions of the past influence present happiness.
Centenarians and Resources
Old-old adults often recall positive distal memories to improve feelings of life satisfaction [8] . However, this can conceal deleterious health conditions and create a false sense of happiness [8] . This may explain why old-old adults hindered by health problems remain less satisfied with life [9] , or why those with greater social resources feel happier to the extent they are healthy [9] . In addition, it is possible that emergent health problems exacerbate financial hardship. Centenarians who achieved socioeconomic affluence earlier in life often report they cannot fulfill economic aspirations or obligations [1] . This belief may be due to greater health impairment which erodes positive perceptions of past and present life conditions [10] . Furthermore, it can be argued that some exceptionally old persons may perceive they have an economically better or worse situation compared to peers who have encountered similar or recent health problems. Therefore, financial security may directly impact positive perceptions about life [11] . Together, satisfaction with life in the past, health status, social provisions, and economic security represent key contributing factors of happiness in extreme longevity.
Present Study
We sought to determine how resources influence the link between past satisfaction with life and current happiness. We hypothesized that past satisfaction with life, social provisions, and economic security would have a direct influence on perceived health, as well as an indirect influence on happiness through perceived health.
Methods

Participants
Participants for this study originated from the Georgia Centenarian Study. All participants were screened using the MiniMental Status Examination [12] . Lower education among the older cohort and ethnicity may yield lower cutoff scores [13] . Therefore, a score less than 17 indicated severe cognitive impairment, whereas a score of 17 and higher reflected mild or no cognitive impairment. Scores on the cognitive screen ranged from 17 to 30 (mean: 23.39, SD: 3.94). This resulted in a final sample of 158 centenarians (mean age : 99.82 years, SD: 1.71) which included 124 women and 34 men. Eighty-five percent of the participants reported their race as White/Caucasian. Another 15% identified their race as Black/African-American. Education level was also considered: 19.1% of participants indicated they had received 8 or less years of formal education, 20.6% had completed some high school, 22.1% had finished high school, 16.9% reported they had achieved some high school or postsecondary vocational training, and 21.3% reported they had earned a college degree or greater.
Measures
Happiness. Three mood-tone items from the Life Satisfaction Index [14] were used to assess happiness. Participants were asked to indicate whether they disagreed (-1), were uncertain (0), or agreed (1) with the following statements: 'I am just as happy as when I was younger', 'My life could not be happier than it is now', and 'These are the best years of my life'. A high rating of happiness represented greater feelings of happiness. Reliability for this scale was 0.62.
Health. Health was evaluated using two subjective health items from the Older Americans Resources and Services scale (OARS) [15] . The first question was: 'How would you rate your overall health at the present time?' Participants were asked to respond with the following ratings: 0 = poor, 1 = fair, 2 = good, or 4 = excellent. The second question was: 'How much do health problems stand in the way of doing the things you want to do?' Participants were asked to respond: 0 = a great deal, 1 = a little/ some, or 3 = not at all. A high rating of perceived health reflected a better perception of health. The ␣ reliability for the subjective health scale was 0.57.
Social Provisions. Social provisions were evaluated using a 12-item short form of the Social Provisions Scale [16] . Participants were asked to indicate their level of agreement (1 = strongly disagree, 2 = slightly disagree, 3 = slightly agree, 4 = strongly agree) to the following items: 'There is no one I can turn to for guidance', 'If something went wrong, no one would come to my assistance', and 'There is no one who shares my interests and concerns'. All items were recoded so that a high score would reflect greater social support. A high rating of social provisions indicated high social resources. Cronbach's ␣ for the full scale was 0.61.
Economic Security. Economic security was assessed using five items from OARS [15] . Participants responded to three dichotomous items (e.g. 0 = no, 1 = yes). Questions included: (1) 'Are your assets and financial resources sufficient to meet emergencies?', (2) 'Do you usually have enough to buy those little ''extras'', that is those small luxuries?', and (3) 'At the present time, do you feel you will have enough for your needs in the future?' Participants were asked two additional questions: (1) 'Are your expenses so heavy you 1 = cannot meet the payments, 2 = barely meet the payments, or 3 = payments are no problem?' and (2) 'Does the amount of money you have take care of your needs 1 = poorly, 2 = fairly well, or 3 = very well?' A high rating of perceived economic security represented greater feelings of economic security. Reliability for this scale was ␣ = 0.69.
Congruence. Congruence items from the Life Satisfaction Index [14] were used to assess past life satisfaction. Participants were asked to indicate whether they disagreed (-1), were uncertain (0), or agreed (1) with the following statements: 
Analysis
Structural equation modeling (LISREL 8.71 [17] ) was used to assess a structural model with direct and indirect path relationships between congruence, perceived social provisions, perceived economic security, perceived health, and happiness. A 2 difference test was used to compare model fit to an alternative model in which the direct path between congruence and happiness had been omitted. Goodness-of-fit and explained variance among variables was also evaluated. Figure 1 depicts the results of our analysis. Congruence was a predictor of perceived economic status ( ␤ = 0.24, p ! 0.05) and perceived health ( ␤ = 0.36, p ! 0.05). Congruence also had a strong direct association with current happiness ( ␤ = 0.44, p ! 0.01). Greater satisfaction with the past was directly associated with positive perceptions of economic security, health, and happiness.
Results
In addition, perceived economic status ( ␤ = 0.41, p ! 0.01) was a key predictor of subjective health status. Greater economic status was associated with better subjective health. However, economic security, social provisions, and subjective health were not significant predictors of happiness.
The happiness model had a satisfactory fit [ 2 (d.f. = 95) = 143.18, p ! 0.01, CFI = 0.91, RMSEA = 0.06]. Furthermore, congruence, economic security, and social provisions explained 44% of the variance in subjective health status. Congruence, economic security, subjective health status, and social provisions explained 25% of the variance in happiness.
An alternative model in which the path between congruence and happiness was omitted was constructed for comparison. The fit of this model was 2 (d.f. = 96) = 150.80, p ! 0.01, CFI = 0.90, RMSEA = 0.06.
2 difference testing was not indicative of a significant difference. Therefore, it is statistically better to leave the direct path from congruence to happiness within the model.
Discussion
Results from this investigation reconfirmed our previous findings that satisfaction with life in the past has a direct association with current feelings of happiness [10] . However, subjective social provisions, perceived economic security, and subjective health status did not emerge as significant predictors of happiness. Furthermore, there was no indication that resources act as mechanisms of happiness. Therefore, the original hypothesis was not confirmed by the results. It appears that positive appraisal of the past is an important indicator of feeling happy in extreme old age. Erikson [6] posited that older adults who appraise or review life as a success rather than a failure express greater contentment toward life. For example, investigators have noted that job-training earlier in life has a significant negative influence on happiness among centenarians [1] . Perhaps, exceptionally old adults maintain a belief or attitude that they no longer have the physical stamina or functional capacity to remain productive. However, many adapt by recalling past career accomplishments or achievements to reaffirm contentment in the present [8] . This may explain why centenarians feel satisfied with the past and maintain positive perceptions about their current economic situation or health status.
Economic security also improves subjective health perception. Centenarians generally feel less burdened by financial challenges [18] . Tornstam [19] theorized that this represents a gerotranscendent view of wealth, in which economic security is defined as 'having enough for the necessities of life, but not more' (p. 74). It is important to note that many centenarians have escaped or delayed impairment and disease [20] . It is possible that exceptionally old persons maintain positive health perceptions due to limited exposure to deleterious health problems which would otherwise demand greater economic resources.
Several limitations should be noted. First, longitudinal data were not available for analysis. Therefore, a crosssectional framework was used. Cross-sectional analyses are typically used to test pathway associations. This restricts casual inferences in modeling change across time. Caution is advised in the interpretation of results. Second, cognitive screening procedures can result in samples with greater cognitive and health functioning. Participants were not screened for additional neurological or psychiatric illnesses. Therefore, results may not generalize across all centenarian populations. Third, congruence as a predictor and happiness as an outcome were assessed using the same measurement scale. This may have increased the likelihood of construct overlap. Results may reflect associated dimensions of life satisfaction rather than two unique and separate factors. Fourth, a quantitative approach was used. This may have presented a simplistic approach to a more complex phenomenon. Qualitative assessment of life events and current resources might have improved interpretive understanding of happiness.
Despite these limitations, this study has implications toward improving quality of life. Gerontologists, geriatric psychiatrists, geriatric physicians, and geriatric social workers should use the results from this study to implement programs, including reminiscence therapy and structured life review sessions to foster feelings of happiness among very old populations. Future research with centenarians should identify distal life experiences which influence happiness, explore how life stages shape happiness, and devise longitudinal growth curve models of happiness.
